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TO  THE  MAYOR, 


ALDERMEN  AND  COUNCILLORS 


OF  THE  BOROUGH  OF  LOUTH 


I  have  the  honour  to  present  my  Annual  Report  for  the  year  1970. 

Total  live  births  in  the  Borough  during  1970  numbered  167.  This  is  well 
below  the  average  for  the  previous  ten  years  which  was  188.  No  definite  trend 
however  is  shown,  the  numbers  fluctuating  considerably  from  year  to  year.  The 
live  birth  rate  per  1,000  of  estimated  population  was  14.6.  When  "standardised" 
for  comparative  purposes  this  becomes  15.9  and  can  now  be  compared  with  the 
birth  rate  for  England  and  Wales  which  was  16.5. 

Illegitimate  live  births  expressed  as  a  percentage  of  the  total  live  births 
in  the  year  numbered  15 .  The  figure  for  England  and  Wales  was  8.  This  percent¬ 
age  continues  to  rise  and  is  again  well  above  the  percentage  for  England  and 
Wales.  The  reason  for  this  may  be  the  unwillingness  to  resort  to  abortion  which 
is  not  so  manifest  in  some  other  areas  of  the  country. 

Deaths  in  the  year  numbered  205®  This  is  the  highest  number  of  deaths 
recorded  since  at  least  i960.  This  may  have  been  due  indirectly  to  the  ’flu 
epidemic  at  the  beginning  of  the  year.  The  crude  death  rate  is  17.9  per 
thousand  of  the  population.  When  standardised  for  comparison  with  deaths  in 
England  and  Wales  a  figure  of  13.4  per  thousand  standard  population  is  obtained, 
t'he  figure  for  England  and  Wales  being  11. 7 •  Over  the  past  nine  years  including 
1970  the  average  standardised  death  rate  has  been  12,  and  the  average  death  rate 
for  England  and  Wales  11.7*  The  Borough  thus  has  a  death  rate  a  little  above 
the  average  for  England  and  Wales. 

Infant  deaths  under  1  year  amounted  to  4.  This  gives  an  infant  mortality 
rate  of  24  per  thousand  live  births  in  the  Borough.  The  figure  for  England  and 
Wales  is  l8.  The  numbers  involved  are  so  small  that  the  high  infant  mortality 
rate  cannot  be  regarded  as  significant.  For  several  years  it  has  been  below 
the  level  for  England  and  Wales. 

The  commonest  cause  of  death  in  men  was  coronary  type  heart  disease  and 
the  next  most  frequent  was  malignant  disease. 

In  women  cerebro  vascular  disease  was  the  commonest,  followed  by  coronary 
type  heart  disease. 

Again  over  half  the  deaths  were  over  75  years  of  age  and  over  three 
quarters  were  over  65  years  of  age. 

Deaths  from  cancer  numbered  34.  This  is  the  highest  number  of  deaths  from 
this  condition  since  at  least  1950*  The  most  frequent  cause  in  men  being 
cancer  of  the  lung  and  in  women  cancer  of  the  breast. 

Measles  has  changed  its  pattern  of  infection  since  immunisation  and  instead 
of  large  epidemics  occurring  in  alternate  winters  there  tends  to  be  a  scatter 
of  cases  through  the  year.  These  sporadic  cases  could  largely  be  eliminated  if 
the  level  of  immunisation  were  higher. 

Infective  jaundice  became  a  notifiable  disease  in  1968,  but  1970  was  the 
first  year  that  cases  were  notified  in  Louth.  A  few  cases  occurred  in  resid¬ 
ential  institutions  but  the  spread  appeared  to  be  controlled  by  inoculation 
giving  a  temporary  immunity.  There  is  as  yet  no  satisfactory  vaccine  which 
gives  a  long  lasting  immunity  to  the  disease.  It  is  usually  however,  a 
relatively  mild  condition  especially  in  children  and  must  not  be  confused  with 
the  jaundice  which  is  occasionally  contracted  from  rat  infested  areas. 

Notifications  of  tuberculosis  remain  low. 

Figures  are  included  of  attendances  in  1970  at  the  special  clinic,  Grimsby, 
of  persons  from  the  Louth  area.  While  the  numbers  are  not  great,  it  brings  to 
mind  that  the  much  vaunted  permissive  society  produces  its  aftermath  of 
venereal  disease  which  may  result  in  permanent  sterility,  ill  health,  and 
sometimes  death  if  not  treated  promptly. 
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As  always,  I  would  like  to  conclude  with  an  exhortation  to  the  community 
to  continue  having  their  children  immunised  against  dijltheria,  whooping  cough 
and  tetanus,  poliomyelitis,  and  measles  in  infancy,  and  against  tuberculosis 
and  German  measles  when  in  their  early  teens.  When  diseases  such  as  diptheria 
and  poliomyelitis  are  rarely  seen  one  can  easily  become  complacent  with  regard 
to  immunisation.  We  have  seen  in  the  past  year  in  some  parts  of  the  country 
that  these  diseases  are  still  aboufr  and  ready  to  put  in  their  appearance  when 
the  level  of  resistance  of  the  community  falls. 

I  would  like  to  finally  conclude  by  thanking  Mr.  Brocklebank  and  his  staff 
for  all  their  help  during  the  year;  also  the  Chairman  and  Members  of  the  Public 
Health  Committee  for  their  interest  in  the  work  of  the  Health  Department. 

I  remain, 

Your  obedient  Servant, 

J.E.  LEE 

Medical  Officer  of  Health. 
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BOROUGH  OF  LOUTH 


PUBLIC  HEALTH  OFFICERS 

Medical  Officer  of  Health: 

J.E.  LEE,  M.R.C.S.,L.R.C.P.,D.P.H. 

Senior  Public  Health  Inspector: 
J.A.H.  BROCKLEBANK,  M.A.P.H.I. 
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E.H.  LAND,  M.A.P.H.I. 
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SECTION  A 

Social  Conditions  and  General  Statistics. 

(1)  Area  of  Borough . .  2,812  acres 

(2)  The  Population  (estimated  mid  year)...#  11,460 

(3)  Density  of  Population  per  acre  .••••••••  4.1 

(4)  Product  of  a  penny  (new  pence)  rate.....  £4,500 


The  Population  of  Louth  Borough  since  I960 


Year 

Populatio 

1970 

11,460 

1969 

11,480 

1968 

11,440 

1967 

11,470 

1966 

11,390 

1965 

11,390 

1964 

11,390 

1963 

11,400 

1962 

11,390 

1961 

11,400 

I960 

11,490 

VITAL  STATISTICS  . 


(Note:  figures  in  brackets 
show  corresponding  rates  for 
England  &  Wales). 


BIRTHS 

(a)  Live 

Total 

Male 

Female 

Legitimate 

142 

76 

66 

Illegitimate 

-22 

12 

13 

167 

88 

79 

— 

1 1.  a 

Live  Birth  Rate  per  1,000  of  estimated  population  14.6 

Standardised  Birth  Rate  for  comparative  purposes  15 *9 

(Comparability  Factor  1.09) 

Illegitimate  Live  Births  (per  cent  of  total  live  births)  15 


(16.3) 


(8) 


(b)  Still  Births 


Total 


Male 


Female 


Legitimate 

Illegitimate 


2 

2 

4 


1 

1 

2 


1 

1 

2 


Still  Birth  Rate  per  1,000  of  estimated  population:  .35 

Still  Birth  Rate  per  1,000  (Live  and  Still)  Births:  23  (13) 

DEATHS  (all  ages)  Total  Male  Female 

205  85  120 

Crude  Death  Rate  per  1,000  of  estimated  population  17.9 
Standardised  Death  Rate  (Comparability  Factor  .75)  13*4  (11.7) 


INFANT  DEATHS 


(a)  Under  12  months 


Male 


Female 


Legitimate 

Illegitimate 


2 

0 


2 

0 


Infant  Mortality  Rate  per 
Infant  Mortality  Rate  per 
Infant  Mortality  Rate  per 


1,000  of  Total  Live  Births: 
1,000  Legitimate  Births: 
1,000  Illegitimate  Births: 


24  (18) 
28  (17) 
Nil  (26) 


(b)  Under  4  weeks 


Male  Female 


Legitimate 

Illegitimate 


1 


2 


Neo-natal  Mortality  Rate 

i.e.,  Deaths  under  4  weeks  per  1,000  Live  Births:  18  (12) 


(c)  Under  1  week  Male  Female 

Legitimate 
Illegitimate 

Early  Neo-natal  Mortality  Rate 

i.e.,  Deaths  under  1  week  per  1,000  total  Live  Births:  18  (ll) 


Perinatal  Mortality  Rate 

i.e.,  Stillbirths  and  deaths  under  1  week  combined  per  1,000  total 
live  and  still  births:  4l  (23) 

Maternal  Deaths  (including  Abortion)  Nil 


TABLE  I  Standardised  Death  Rates  for  Louth  Borough 

for  the  Previous  Eight  Years 


Year 

Standardised  Death  Rate 
(Deaths  per  1,000  Standard 
Population) 

Death  Rate  for 
England  and  Wales 
(per  1,000  population) 

1962 

12.7 

11.9 

1963 

12.3 

12.2 

1964 

10.0 

11.3 

1965 

11.2 

11.5 

1966 

10.8 

11.7 

1967 

11.4 

11.2 

1968 

14.1 

11.9 

1969 

12.2 

11.9 

1970 

13.4 

11.7 

Average  Standardised  Death  Rate  for  Louth  Borough  over  the  past 
9  years  (including  1970)  =12.0  — 

Average  Death  Rate  for  England  and  Wales  over  past  9  years  =  11.7 
It  will  be  remembered  that  in  1968,  the  Registrar  General  started  to  use  a  new 
classification  into  causes  of  Death;  the  new  classification  having  65  causes 
instead  of  the  previous  36  causes.  In  1969,  the  new  classification  was  continued 
but  with  one  modification,  in  that  Cancer  as  a  cause  of  death  was  broken  up  into 
five  extra  groups.  This  has  continued  in  1970,  but  there  have  been  two  further 
changes  as  follows:- 


The  old  heading  of  "Other  Tuberculosis  including  late  effects"  has  been 
divided  into  two  separate  Groups  :- 

(1)  Late  effects  of  Respiratory  Tuberculosis 

(2)  Other  Tuberculosis. 

Also  there  has  been  a  separate  heading  allocated  to  "Multiple  Sclerosis". 
This  used  to  be  included  under  "Other  diseases  of  Nervous  System  &  Sense  Organs" 
The  causes  of  Death  for  1969  and  1970  are  thus  directly  comparable  except  for 
cases  which  would  come  tinder  these  new  headings. 


TABLE  II 

CAUSES  OF  DEATH  -  1969. 

1.  Malignant  Neoplasm  -  Oesophagus 

2.  Malignant  Neoplasm  -  Stomach 


tt 

M 

-  Intestine 

tf 

It 

-  Lung ,  Bronchus 

It 

II 

-  Breast 

6.  Other  Malignant  Neoplasms 

7.  Mental  Disorders 

8.  Other  Diseases  of  Nerve  .is  System,  etc. 

9.  Hypertensive  Disease 
10.  Ischaemic  Heart  Disease 

H.  Other  forms  of  Heart  Disease 

12.  Cerebrovascular  Disease 

13.  Other  Diseases  of  Circulatory  System 

14.  Influenza 
15#  Pneumonia 

16.  Bronchitis  and  Emphysema 

17.  Other  Diseases  of  Respiratory  System 
18 •  Cirrhosis  of  Liver 

19*  Other  Diseases  of  Digestive  System 

20.  Nephritis  and  Nephrosis 

21.  Other  Diseases  Geni to -Urinary  System 

22.  Congenital  Anomalies 

23.  Symptoms  and  Ill-defined  Conditions 

24.  Motor  Vehicle  Accidents 

25.  All  other  accidents 

26.  All  other  external  causes 

TABLE  III 

CAUSES  OF  DEATH  -  1970. 

I.  Late  Effects  of  Respiratory  T.B. 

2.  Malignant  Neoplasm  -  Oesophagus 

3.  Malignant  Neoplasm  -  Stomach 


4. 

11 

11 

-  Intestine 

5. 

11 

n 

-  Lung,  Bronchus 

6. 

n 

n 

-  Breast 

7. 

n 

ti 

-  Prostate 

8.  Other  Maligant  Neoplasms 

9.  Benign  and  Unspecified  Neoplasms 

10.  Diabetes  Mellitus 

11.  Other  Endocrine,  etc.,  Diseases 

12.  Anaemias 

13.  Meningitis 

14.  Other  Diseases  of  Nervous  System 

15.  Chronic  Rheumatic  Heart  Disease 

16.  Hypertensive  Disease 

17.  Ischaemic  Heart  Disease 

18.  Other  forms  of  Heart  Disease 
19*  Cerebrovascular  Disease 

20.  Other  Diseases  of  Circulatory  System 

21.  Influenza 

22.  Pneumonia 

23.  Bronchitis  and  Emphysema 

24.  Other  Diseases  of  Respiratory  System 

25.  Peptic  Ulcer 

26.  Cirrhosis  of  Liver 

27.  Other  Diseases  of  Digestive  System 

28.  Hyperplasia  of  Prostate 

29.  Other  Diseases,  Geni to  Urinary  System 


Male 

1 

2 

4 

4 

5 

1 

•r» 

21 

5 

15 

2 


3 

1 

1 

1 

1 


1 

3 

1 

74" 

Ma!e 

1 

1 

4 

5 

1 

3 

2 

2 

1 

1 

2 

24 

5 

7 

9 

2 

2 

3 

1 

1 

1 


Female 


4 


1 

2 

23 

14 

21 

6 

1 

7 

1 

3 

1 

1 

2 

4 

2 

1 

105 

Female 

1 

3 

3 

6 


5 

1 

1 

1 

2 

1 

1 

28 

4 

31 

12 

m. 

4 

1 

1 

1 

1 

•  1 


TABLE  III  (Cont.) 


Male  Female 


30.  Diseases  of  Musculo-Skeletal  System 
31  •  Birth  Injury,  Difficult  Labour,  e.tc. 
32.  Other  Causes  of  Perinatal  Mortality 
33»  Symptoms  and  Ill-defined  Conditions 
34.  Motor  Vehicle  Accidents 
35 •  Suicide  and  Self-inflicted  Injuries 


1 

4 

2 

1 

120 


TABLE  IV 


AGES  AT  DEATH  FOR  1970 


Ages  in 
Years 

Under 

1  year 

“174 

17W 

15/24 

25/34 

35/44 

45M 

55/64 

65/74 

75  & 
over 

Total 

Deaths 

4 

- 

1 

1 

1 

9 

20 

50 

119 

205 

TABLE  V 


.  TABLE  „ SHOWING  AGES  AT  DEATH  DURING  THE  PAST  5  YEARS  AND  THE  AVERAGE 

FOR  THAT  PERIOD  COMPARED  WITH  1970. 


Years 

Under 

1  year 

V4 

5/14 

15/24 

25/34 

35/44 

45757T 

55/64 

"65/74 

75  & 
over 

Total 

1969 

2 

0 

0 

4 

3 

2 

8 

25 

42 

93 

179 

1968 

4 

0 

1 

0 

1 

3 

7 

28 

.  39  . 

121 

204 

1967 

2 

1 

2 

2 

1 

1 

8 

14 

41 

105 

177 

1966 

0 

3 

0 

1 

0 

4 

6 

15 

42 

87 

158 

1965 

5 

0 

1 

2 

2 

3 

4 

.  30 

29 

86 

162 

Average 

IlOflr 

3 

1 

1 

2 

2 

3 

7 

23 

39 

99 

176 

1970 

4 

- 

1  j 

1 

1 

9 

20 

50 

119 

205 

TABLE  VI 


ANATOMICAL  SITES  OF 

MALIGNANT 

NEOPLASMS  CAUSING 

DEATH  IN  1970. 

Site 

Male 

Female 

Total 

Oesophagus 

1 

- 

1 

Stomach 

1 

5 

6 

Intestine 

4 

3 

7 

Lung  &  Bronchus 

5 

- 

5 

Breast 

6 

6 

Prostate 

1 

1 

Other  Malignant 

3 

5 

8 

Neoplasms 

15 

19 

34 

TABLE  VII 

DEATHS  FROM  MALIGNANT  NEOPLASMS.  YEARS  1963  -  1968, 

"Xwhere  the  Classification  was  only  into  5  groups). 


Site 

1968 

1967 

1966 

1965 

1964 

1963 

Stomach 

3 

5 

2 

4 

4 

3 

Lung ,  Bronchus 

5 

5 

4 

2 

5 

6 

Uterus 

1 

2 

2 

3 

0 

0 

Breast 

3 

3 

1 

1 

3 

3 

Other  sites 

14 

17 

15 

9 

12 

15 

Total 

26 

32 

24 

19 

24 

27 

TABLE  VIII 


DEATHS  FROM  MALIGNANT  NEOPLASMS.  YEARS  1969  &  1970* 

(where  the  Classification  was  into  10  groups). 


Site 

1969 

1970 

Buccal  Cavity  &  Pharynx 

Oesophagus 

1 

1 

Stomach 

2 

6 

Intestine 

4 

7 

Larynx 

Lung  &  Bronchus 

4 

_ 

Prostate 

1 

Uterus 

Breast 

5 

6 

Other  sites 

11 

8 

Total 

27 

34 

PREVALENCE  OF  INFECTIOUS  DISEASES 

Measles  -  l8 
Infective  Jaundice  -  l8 
Scarlet  Fever  -  1 

Salmonella  -  1 

Tuber c ulosis  New  Cases  and  Mortality  during  19?0.«_ 


New  Cases 


Respiratory 


Non-Respiratory 


M  F  M  F 

0  1  0  0 


Deaths 


Respiratory 

M  F 
0  1 


Non-Respiratory 

M  F 
0  0 


Average  numbers  of  Respiratory  Cases  notified  in  past  6  years  " 

Average  numbers  of  Non-Respiratory  Cases  notified  in  pas  years 

New  Cases  from  Louth  Borough  attending  the  Special  Clinic  at  Grimsby  in  1922 

Gonorrhoea  Non-Venereal  Disease 

4  •  6 
2  3 


Syphillis 
Males  - 

Females 
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SECTION  B 


GENERAL  PROVISIONS  OF  HEALTH  SERVICES  IN  THE  AREA. 


LABORATORY  FACILITIES 


These  are  provided  by  the  Public  Health  Laboratory  at  Lincoln.  Samples 
of  water,  milk,  ice-cream  and  other  items  are  subjected  to  bacteriological 
testing.  I  would  like  to  thank  Dr.  J.M.  Croll  and  his  staff  for  their  prompt 
assistance  on  many  occasions. 

TREATMENT  CENTRES  AND  CLINICS 

The  following  Clinic  services  are  provided  by  the  County  Council  and  by 
the  Regional  Hospital  Boards  towards  meeting  local  needs  in  the  preventive  and 
treatment  branches  of  medicine. 


A  -  Clinics  at  the  County  Council fs  premises,  32,  Queen  Street,  Louth. 

School  Children:  1st,  3rd,  and  5th  Wednesday  afternoons  in  the  month. 

Immunisations  and  Medical  examinations. 

Infant  Welfare  Clinic :  Each  Tuesday  2  p.m.  to  5  p#m. 

Wednesday  9*30  a.m.  to  12  noon. 

Toddlers  Tuesdays  (2nd  and  4th)  9*30  a.m.  to  12  noon. 

Ante-natal  Mothercraft  and  Relaxation  Classes  -  Wednesday  2.30  p.m.  by 

appointment . 


Dental 

Orthodontic  Clinic 

Chiropody 

Child  Psychiatry 

Speech  Therapy 

Welfare  Foods 


By  appointment. 

Thursday,  2-4  p.m. 

Monday,  Tuesday,  Wednesday,  and  Friday 
by  appointment. 

Thursday  10  a.m.  and  2  p.m. 

Wednesday  9  a.m.  to  5  p.m.,  and  every  Monday 
afternoon. 

Daily. 


The  Clinic  is  also  used  by  the  Family  Planning  Association  and  there  are 
sessions  every  Monday  evening  at  7.00  p.m. 


Since  the  Social  Services  Department  came  into  operation  on  April  1st,  1971 t 
the  Mental  Welfare  Officers  are  no  longer  at  this  address  but  at  l4,  Upgate, 
Louth. 


During  the  Summer  of  this  year,  1971,  Cervical  Cytology  Clinics  are 
being  provided  following  a  local  campaign. 

B  -  At  the  Local  Hospitals. 


ndays 

Orthopaedic 

9.00  a.m, 

n 

Opthainology 

9.30  a.m, 

it 

General  Surgery 

10.30  a.m, 

it 

Dermatology 

2.00  p.m, 

ti 

Ante  Natal 

2.30  p.m, 

lesdays 

(alternate)  Psychiatry 

9.30  a.m, 

it 

1st  &  3rd,  School  Eye 

10.00  a.m, 

Clinic 

ti 

2nd  &  4th,  Opthalmology  1000  a.m 

it 

Dental 

2.00  p.m, 

n 

General  Surgery 

2.00  p.m 

-10- 


Wednesdays 

General  Medicine  -  1st  in  month  no  clinic. 

2nd  Wednesday  in  month  at  2  p.m. 
3rd,  4th  Wednesdays  in  month  at  9 

Wednesdays 

Chest  Diseases 

9.00  a.m. 

Wednesdays 

(except  1st  in  month) 

Orthopaedic  1.30  p.m. 

Wednesdays 

1st  &  2nd  in  month 

3rd,  4th  8c  5th  in  month 

Paediatrics  9.00  a.m. 
Paediatrics  2.00  p.m. 

Wednesdays 

1st  in  month  only. 

Ante  natal  2.00  p.m. 

Wednesdays 

1st  in  month. 

School  Eye  Clinic  2.00  p.m. 

Thursdays 

Ear,  Nose  8c  Throat 

9.30  a.m. 

Thursdays 

(alternate )Radiotherapy  11.00  a.m. 

Thursdays 

Gynaecology 

2.00  p.m. 

Thursdays 

Orthodontic 

9.00  a«.m. 

Fridays 

Orthopaedic 

9.00  a.m. 

tt 

General  Medicine 

10.00  a.m. 

it 

(first  in  month  only) 

General  Medicine  2.00  p.m. 

u 

2nd  8c  4th  in  month 

Chest  Diseases 

M 

General  Surgery 

2.30  p.m. 

ft 

Radiology;  Pathology; 

Geriatrician. 

The  Louth  Health 

Clinic . 

The  Clinic  is  the  local  headquarters  for  the  Health  services  provided 
by  Lindsey  County  Council.  We  were  sorry  to  lose  the  Mental  Welfare  Socia 
Workers  who  on  April  1st,  1971,  joined  the  Social  Services  Department. 


The  services  provided  include  a  clinic  for  babies  and  toddlers  where 
the  mother  is  advised  about  care  of  the  child  and  where  its  subsequent 
development  can  be  kept  under  review  up  to  the  age  of  five  years. 

Immunisation  is  offered  against  Dijiiheria,  Whooping  Cough,  Tetanus, 
Poliomyelitis,  Smallpox,  and  Measles. 

The  Speech  Therapist  treats  cases  of  defective  speech  found  at  Infant 
Welfare  Clinics,  Schools,  and  also  cases  referred  by  the  hospital  consult 

A  Child  Guidance  service  is  provided  at  the  Clinic.  Children  who  are 
experiencing  emotional  difficulties  at  school  or  at  pre-school  age  are  se 
Sh  thei“p0rents  and  an  effort  is  mde  to  modify  the  influences  which  are 
affecting  them  adversely.  This  requires  close  co-operation  between  the  Child 
Psychiatrist ,  the  Psychiatric  Social  Worker,  and  the  Educational  Psychologist. 

German  measles  (in  girls). 

The  Chiropody  service  continues  to  expand  and  is  much  appreciated  by  the 
elderly. 

The  Clinic  forms  the  headquarters  for  the  area  for  it.  Dirt riot  Nurses 
and  Midwives  who  are  available  to  assist  the  Fami  y  oc  ors 
direction  of  the  Area  Nursing  Officer. 

The  Health  Visitors  for  the  neighbouring  areas  are  also  based  at  the 
Clinic  One  of  them  has  some  attachment  to  one  of  the  Local  Group  pra 
S^iay^n  invaluable  part  in  detecting  medical  and  -cial  ills  and  seeing 
that  they  are  dealt  with;  also  in  givin|_advice  on  medical  matters. 


■ 


The  Clinic  provides  a  Dental  Service  for  schoolchildren  and  expectant 
mothers  in  the  area.  For  those  children  who  have  abnormal  jaw  and  tooth 
formations,  treatment  is  provided  by  a  visiting  orthodontist. 


THE  ENVIRONMENTAL  HEALTH  SERVICES. 

The  mains  water  supply  is  supplied  by  the  East  Lincolnshire  Water 
Board.  It  is  good  in  quality  and  quantity.  There  is  no  trouble  from  Plumbo- 
Solvency.  The  natural  fluoride  content  is  low.  (Fluoride  as  Fluorine  .08 
parts/million). 

One  hundred  and  twenty-two  samples  were  taken  from  the  public  supplies 
for  bacteriological  testing  and  one  hundred  and  twenty-one  were  satisfactory. 
The  one  sample  which  showed  minor  contamination  was  normal  when  the  sample  was 
re- taken. 

One  sample  was  taken  from  a  private  supply  and  this  was  satisfactory. 

There  are  4,435  houses  supplied  from  public  mains  in  the  house  and  ten 
supplied  from  the  public  mains  by  a  stand  pipe  or  outside  tap.  There  is  one 
house  supplied  from  a  private  source. 

The  sewage  disposal  facilities  are  good.  There  are  4,435  houses  with 
W.C.'s  in  the  Borough,  and  11  with  pail  closets. 


BOROUGH  OF  LOUTH 


report  of  senior  public  health 

19  7  0 


J.A.H.  BROCKLEBANK,  M.A.P.H.I., 
Senior  Public  Health  Inspector. 

Town  Hall,  louth. 

July,  1971* 


INSPECTOR 
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To  the  Mayor,  Aldermen  and  Councillors 


I  have  pleasure  in  presenting  ray  report  on  public  health 
inspection  during  1970,.  and  on  the  operation  of  those  services 
for  which  I  am  responsible. 


J.  BROCKLEBANK. 


Senior  Public  Health  Inspector 


Report  of  Senior  Public  Health  Inspector 

for  the  year  1970. 


1.  WATER  SAMPLING 

Bacteriological  Examination 

122  samples  of  water  from  the  public  supply  were  examined  bacteriologically 
during  the  year  at  the  Public  Health  Laboratory,  Lincoln.  121  samples  were 
declared  to  be  satisfactory  and  one  unsatisfactory.  Investigations  and  further 
sampling  showed  that  the  unsatisfactory  report  was  due  to  an  error  in  sampling 
technique  and  was  not  indicative  of  an  unsatisfactory  supply. 

The  results  of  examination  of  samples  from  the  Corporation  Swimming  Bath 
were  better  than  in  the  previous  year  due  to  adjustments  and  improvement  to  the 
chlorinator.  All  the  21  samples  which  were  examined  were  declared  to  be  satis¬ 
factory. 

It  was  hoped  that  1970  would  be  the  last  year  in  which  the  present  swimming 
bath  would  be  in  use  as  plans  for  the  provision  of  a  new  one  were  well  advanced. 
At  the  end  of  the  year  however  it  became  apparent  that  the  present  bath  would 
have  to  be  used  for  at  least  one  more  season. 

Its  early  replacement  is  of  paramount  importance  as  its  condition  is  such 
that  it  is  becoming  increasingly  difficult  to  keep  the  water  in  a  safe  condition. 
This  was  achieved  in  1970  by  careful  attention  to  chlorination  but  further  deter¬ 
ioration  in  its  general  condition  would  reduce  the  margin  of  safety  produced  by 
this  treatment. 

2.  FOOD  CONTROL. 


Inspection  of  premises.  Food  Hygiene  Regulations. 

196  visits  of  inspection  were  made  to  food  premises  when  a  total  of  33 
contraventions  were  dealt  with  informally. 

The  change  towards  self  service  and  supermarket  sales  of  food  continues  in 
the  district.  In  the  year  in  question  one  new  self  service  grocery  and  general 
store  was  opened,  and  another  which  was  already  established,  doubled  its  sales 
area  and  reorganised  its  storage  accommodation.  Correspondingly,  one  old 
established  traditional  grocery  shop  closed  as  did  two  smaller  grocery  and 
general  shops. 

The  building  of  new  food  premises,  specially  designed  for  the  purpose, 
solves  the  problems  of  adaptation  and  improvision  which  are  encountered  when 
old  buildings  are  used  for  new  purposes.  The  introduction  of  self  service 
however  produces  new  problems.  These  arise  when,  through  lack  of  supervision 
or  carelessness  on  the  part  of  staff,  unfit  items  of  foodstuffs  are  allowed  to 
remain  on  sale.  This  problem  can  be  solved  by  careful  supervision  to  ensure 
proper  rotation'  of  stocks,  and  wherever  possible  by  the  use  of  a  coding  system 
which  would  enable  staff  to  recognise  at  once  when  any  item  was  reaching  the 
end  of  its  "shelf  life". 

Market  Stalls 


The  reorganisation  and  expansion  of  the  market  mentioned  in  the  previous 
report  has  taken  place.  This  has  enabled  food  stalls  to  be  sited  in  the  main 
Market  Place  away  from  the  congested  and  unsatisfactory  part  of  the  market  they 
previously  occupied. 

Food  Premises 


The  following  information  is  given  in  accordance  with  paragraph  9(b)  of 
Department  of  Health  and  Social  Security  Circular  1/70,  relating  to  the  various 
categories  of  food  premises  in  the  Borough. 
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A#  Premises  registered  for  the  Sale  of  Ice  Cream.  In  most  cases  the  sale 
of  ice  cream  is  subsidiary  to  the  main  business  such  as  confectioner, 
general  grocer,  sweets,  and  tobacco. 

Number  of  premises  . * . ^3 

B#  Bakehouses.  These  include  bakehouses  with  bakers'  and  confectioners* 
shops  attached. 

Number  of  premises  . . . . .  6 

C.  Meat  Products  Manufacturers. 

Number  of  premises  •«••••... . . . .  9 

Catering  Establishments.  These  include  fish  friers'  premises  which 
have  dining  rooms  attached. 

Number  of  premises  . . . . . 23 


E.  Other  Food  Premises.  These  include  butchers,  wet  fish  shops, 

confectioners,  greengrocers,  general  grocers  and  poultry  shops,  and 
wholesale  warehouses* 

Number  of  premises  . . . . . 


Poultry  Hygiene  and  Inspection 

No.  of  processing  premises  in  district  . 

No.  of  visits  to  premises  . 

Total  no.  of  birds  processed  during  year 

Types  of  birds  processed  . 

Percentage  of  birds  rejected  . . 


2 

104 

22,100 

Hens 

1% 


Since  the  last  annual  report  one  poultry  processing  premises  has  been 
closed  down  completely  and  another  is  now  used  solely  for  the  cooking  of  ready- 
to-serve  poultry,  so  that  only  two  small  processing  premises  remain. 


Meat  Inspection  —  carcases  and  Offal  Inspected 


Cattle 

Sheep 

excluding 

Cows 

Calves 

& 

Pigs 

Cows 

Lambs 

Number  killed  (if  known) 

1671 

155 

62 

4294 

5577 

Number  inspected 

1671 

153 

62 

4294 

5577 

All  diseases  edcept  Tuberculosis 

and  Cysticerci 

Whole  carcases  condemned 

9 

43 

18 

36 

34 

Carcases  of  which  some  part  or 

26 

8 

60 

481 

organ  was  condemned 

Percentage  of  the  number  inspected 

139 

affected  with  disease  other  than 
tuberculosis  and  cysticerci 

8.86 

44.65 

41.94 

2.24 

9.23 

Tuberculosis  only 

Whole  carcases  condemned 

Carcases  of  which  some  part  or 

8 

1 

8 

2 

55 

organ  was  condemned 

Percentage  of  the  number  inspected 

mm 

0.49 

5.81 

1.02 

;  affected  with  tuberculosis 

* 

Cysticerosis 

Carcases  of  which  some  part  or 

organ  was  condemned 

Carcases  submitted  to  treatment  by 

7 

■ 

refrigeration 

7 

— 

— 

Generalised  and  totally  condemned 

mm 
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Slaughterhouses  . 


As  eight  years  have  elapsed  since  the  last  improvement  of  slaughterhouses 
took  place,  following  the  publication  of  the  Slaughterhouse  Report,  major  works 
were  required  in  two  slaughterhouses*  In  one  case  the  cattle  and  pig  lairage 
was  demolished  and  completely  renewed,  along  with  the  provision  of  an  office 
clothing  store,  and  washing  facilities.  In  the  other  case,  a  concrete  yard 
surface  was  wholly  renewed  and  unsatisfactory  wooden  partitions  in  a  cattle 
lairage  were  replaced  by  tubular  steel.  In  addition,  the  usual  routine  minor 
repairs  and  redecorations  were  carried  out  in  the  others. 

3.  HOUSING 


Inspection  of  Dwellinghouses 

1.  Total  number  of  dwellinghouses  inspected  for  housing  defects 

(under  Public  Health  or  Housing  Acts)  . . 

2.  Number  of  inspections  made  for  purpose  . 

Remedy  of  Defects 


213 

361 


1.  Number  of  dwellings  rendered  fit  in  consequence  of 

informal  action  . . . . . . .  8 

Slum  Clearance  -  Procedure  under  the  Housing  Acts 

1.  Number  of  houses  in  respect  of  which  Demolition  Orders 

were  made  . . . .  6 

2.  Number  of  houses  subject  to  Closing  Orders  . .  9 


3*  Number  of  houses  demolished  or  closed  voluntarily . .  2 


Improvement  Grants 

Standard  Grant 

(a) 

Applications  received . . 

(b) 

Houses  subject  to  grant  . . . 

Improvement  Grant 

(a) 

Applications  received  . 

(Discretionary 

(b) 

Houses  subject  to  grant  . . 

Grant ) 

Housing  Survey 


Detailed  inspections  of  substandard  houses  have  been  carried  out  during 
the  year  in  Order  to  produce  a  clearance  programme.  On  completion,  179  houses 
were  scheduled  for  clearance  action  under  the  Housing  Acts. 

The  programme  will  be  submitted  to  the  Council  early  in  1971  in  conjunc¬ 
tion  with  the  Town  Centre  Plan. 

REFUSE  COLLECTION  AND  DISPOSAL:  NUISANCES;  RODENT  CONTROL 


House  Refuse  and  Industrial  Refuse 

The  usual  weekly  collection  of  house  refuse  has  been  maintained  and  the 
industrial  refuse  collection  service  continues  to  be  fully  used  by  factory 
managements. 

Refuse  Disposal 

Although  the  present  tipping  site  has  sufficient  space  to  receive  the 
output  of  refuse  from  the  Borough  for  the  next  three  or  four  years,  a  search 
was  made  in  the  district  for  another  site  which  could  be  used  when  the  present 
one  is  completed. 

The  only  suitable  site  for  this  purpose  is  land  immediately  to  the  south 
of  the  present  tip  and  planning  approval  for  this  use  is  being  sought* 
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Nuisances 


Details  of  nuisances  dealt  with  informally  during  the  year  are  shown  in 
the  table  below  :- 


Refuse  4 

Foul  ditches,  ponds,  etc.  . 1 

Drainage  83 

Miscellaneous  17 


103 


Rodent  Control 


Forty-six  premises  were  treated  during  the  year  for  rat  or  mouse 
infestation.  In  addition,  J>6  groups  of  permanent  baiting  points  on  the 
periphery  of  the.  built-up  area  were  regularly  serviced  during  the  spring, 
autumn,  and  winter. 

A  survey  of  the  agricultural  land  surrounding  the  town  was  carried  out 
during  the  late  autumn  mainly  by  officers  of  the  Ministry  of  Agriculture, 
Fisheries  &  Food,  in. order  to  identify  areas  of  infestation.  It  had  been 
hoped  that  on  completion  of  the  survey,  a  co-ordinated  programme  of  treatment 
of  all  the  infested  agricultural  land  could  have  been  carried  out.  Owing  to 
the  large  number  of  separate  holdings,  this  was  not  practicable  but  the 
occupiers  of  infested  land  are  to  be  approached  and  advised  about  treatment. 

Effective  treatment  of  this  agricultural  land  should  control  the 
seasonal  infestation  of  the  urban  parts  of  the  district  which  takes  place 
each  year. 

5.  FACTORIES  ACT 


Number 

Number  of 

Oil 

Register 

Inspections 

Written 
Nnf.i  nps 

Occupiers 

nrosecuted 

(i)  Factories  in  which 

Sections  1,2, 3*4,  and  6 
are  to  be  enforced  by 

Local  Authorities 

1 

1 

(ii)  Factories  not  included 

in  (i)  in  which  Section  7 
is  enforced  by  the  Local 
Authority 

91 

37 

3 

(iii)  Other  premises  in  which 

-  -  — 

. . . 

Section  7  is  enforced  by 
the  Local  Authority 
(excluding  out-workers’ 
premises) 

8 

10 

- 

mm 

TOTAL 

100 

48 

3 
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Number 

of  cases  in  which  defects  were 
found 

Number  of 
cases  in 

Found 

Remedied 

Rei 

.To  H.M. 
Inspector 

'erred 

By  H.M. 
Inspector 

prosecutions 

were 

instituted 

Sanitary  Conveniaces 
(S.7)  - 

(a)  Insufficient 

(b)  Unsuitable  or 

- 

wm 

— 

— 

mm 

defective 
(c)  Not  separate 

3 

- 

- 

3 

- 

for  sexes 

Other  offences 
against  the  Act  (not 
including  offences 

mm 

relating  to  Outwork) 

- 

- 

mm 

3 

- 

TOTAL 

3 

- 

— 

3 

- 

6.  OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963. 

Registration 

242  premises  were  registered  under  the  provisions  of  the  Act  at  the  end 
of  1970. 


Inspections 


Two  hundred  and  sixty-six  visits  of  inspection  were  made  to  registered 
premises  during  the  year.  Highty-five  premises  received  a  general  inspection. 

Hoists  and  Lifts  Regulations  1968. 

One  hand  operated  goods  lift  largely  of  wooden  construction  ceased  to  be 
used  during  1970  as  the  wholesale  warehouse  which  it  served, was  closed.  No 
problems  under  the  Regulations  have  arisen. 


Remedying  of  Contraventions 

Fourteen  contraventions  of  the  Act  have  been  remedied  during  the  year. 


No  nail  brush  1 

Accumulation  of  refuse  1 

F.A.  Box  required  replacement  1 

No  handrail  to  stairs  1 

No  hot  water  to  wash-hand  basin  4 

No  wash-hand  basin  1 

No  sanitary  accommodation  1 

Inadequate  ventilation  of  sanitary 

accommodation  1 

Defective  hoist  1 

No  Form  O.S.R.9b.  2 


■ 

. .  .  . 

X 

. 

: 

■ 


; 


'  . . -  •  • 


